2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30, 2008 8:00 am

DOCUMENT # F05000002352

1. Entity Name

HINK (DE) QRS 16-36, INC.

Principal Place of Business

50 ROCKEFELLER PLAZA, 2ND FLOOR
NEW YORK, NY 10020

Mailing Address

50 ROCKEFELLER PLAZA, 2ND FLOOR
NEW YORK, NY 10020

60033827

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

ecretary of State

04-30-2008 90191 048 ***150.00

SO

04142008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2497867 Not Applicable
Zp Country dip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Strast Address (P.O. Box Numbar is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcapt

the obligations of ragistared agent.

SIGNATURE

Signature, lyped or printed name ol registared ager and tlle if apphcabie

(NOTE: Registered Agent signature required whan reinstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE C O pelete TITLE [ Change [ Addition
NAME CAREY, WM. POLK NAME

SIREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10020 CITY-§T-21P

TITLE VCEQ 3 Detere TITLE [ Change  [J Addition
NAME DUGAN, GORDON F NAME

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR STREET ADDRESS

CIry-ST-7IP NEW YORK, NY 10020 CITY-51-2IP

TILE P [ Dolete TITE [ change [ Addition
NAME ZACHARIAS, THOMAS E NAME

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR STREET ADDRESS

CITY-ST-ZIP NEW YORK, NY 10020 CIrY-§1-2IF

TMLE D [ Detete TITLE [ change  [J Addition
NAME FERNANDEZ, CLAUDE NAME

STREETADDAESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR STREET ADDRESS

Ciry-57-21¢ NEW YORK, NY 10020 CITY-ST-2IP

TITeE DT O pelete e ASSISTANT TREASURER [ Change Addition
NAME KARST, JANF NAME WONG, ANSON S

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOCR STREETADDRESS | 50 ROCKEFELLER PLAZA, SECOND FLOOR

CIY-Si-2ip NEW YORK, NY 10020 CITY-Si-2IP NEW YORK, NEW YORK 10020-1605

TITLE pT X Delete TITLE ASSISTANT SECRETARY Ol change  [Z Additicn
NAME LAPUMA, EDWARD vV NAME POLITAKIS, GEORGIA

STREET ADDAESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR STREET ADDRESS | SO ROCKEFELLER PLAZA, SECOND FLOOR

CITY-ST-21P NEW YORK, NY 10020 CITY-S1-21P NEW YCRK, NEW YORK 10020-1605

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under alh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE: (dsn WOpné,, Oast Titddir12é  ANSON WONG, ASSISTANT TREASURER

04/21/2008

212-492-1100

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OF FICER OR DIRECTOR

Date Daytwe Phone #




